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INTRODUCTION 



Drug cartels, the War on Drugs, MADD, SADD, DWI: everyday a news story about alcohol 
or another drug grabs our attention. While international and national events may loom large, 
it's most often the local scene that brings us our most painful tragedies, and our greatest 
prospects for change. 

This module provides you, the educator, with material to help you deal with the realities of 
alcohol and other drug issues within the adult literacy system today. It includes background 
material, information on resources, and sample lesson plans for use by you or guest 
presenters. 

Please note that the subject area is vast, somewhat daunting, and continuously changing. All 
of us have very different expertise, interests, and needs in approaching this subject. With that 
in mind, a variety of topics are covered in this module. Feel free to review the table of 
contents, and select those sections of greatest interest to you and your students. 

Some of the questions raised about alcohol and other drugs include: 

-- How do we keep track of, and make sense out of, all the different types of drugs 
out there today? 

-- What do we do if a student, or the student’s family member, comes into the 
classroom under the influence of alcohol or other drugs? c 

— . How do we handle counseling needs? What can we do to support recovery? What 
about preventing alcohol and other drug problems in the first place? 

These are just a few of the areas covered in this module. Let’s begin by taking a look at how 
we got where we are. 
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HISTORY 1 



The history of alcohol and drug use is long and varied, with alcohol use before biblical times. 
Alcohol and other drug use was significant in this land while it was still an early British 
colony. Alcohol and tobacco were well in place a century before the American Revolution. 

The next two hundred years saw a host of new drugs - opium, cocaine, morphine, heroin, 
marijuana, LSD, etc. - rise and fall. Each arrived with the often naive belief that it was a new 
remedy for a variety of problems without the side effects of earlier substances. One example 
of wide availability is the presence of cocaine in the early days of Coca Cola®. 

Throughout this period, there were attempts at control: through moralizing, through criminal 
penalties, and often through increasing controls on access to or distribution of drugs. This 
included an increasing separation of some drugs (notably alcohol, caffeine, and nicotine) from 
other "illicit” (though sometimes less harmful) drugs. Mixed messages about which drugs 
were relatively acceptable ("soft" drugs) and which were not acceptable ("hard" drugs) were 
thus reinforced. Alcohol and tobacco in particular were often treated more like foods than 
drugs. This is seen in their continued widespread advertising and use. Alcohol and tobacco 
have also been major sources of tax revenue, and issuance of these substances to soldiers 
reveals their acceptance by the government. 

A new focus on the nature of alcohol and drug problems - trying new ways of 
understanding their causes - began in the 1800s. The concepts of addiction, disease, treatment, 
and recovery have really developed in the last 60 years, especially since the founding of the 
mutual self-help group Alcoholics Anonymous in 1935. Many other groups borrowed from the 
AA model, such as Alanon (for family members and significant others of alcoholic persons) 
and Narcotics Anonymous (NA). Citizen groups such as Mothers Against Drunk Driving 
(MADD), Students Against Drunk Driving (SADD), and Remove the Intoxicated Driver (RID) 
brought major public attention and pressure on policymakers to make changes in law. 
Organizations such as the National Council on Alcoholism led efforts in the areas of public 
and professional education. As advocacy and education successes grew, identification, referral, 
and treatment services were increasingly established around the country. 

Perhaps the greatest growth has resulted from the move of alcohol and other drug problems 
into open public discussion. This was encouraged by the growing stream of famous persons 
who publicly shared their recovery stories, after the prominent lead of former First Lady Betty 
Ford. Only in the last 10 to 20 years has there been consistent public focus on the issue of 
drug (and even alcohol) problems, as well as an emphasis on the fact that recovery is indeed 
possible, and a focus on the collective need to work now to prevent such problems before 
they develop. "Drug Free School Zone" signs are common symbols of this increasing 
community concern. 



Historical landmarks in U.S. drawn from The Core Curriculum of Addictions Nursing , 1990, L. Jack 
(ed.), National Nurse's Society on Addictions, Skokie, IL. 
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Alcohol continues to be the number one drug of choice, even while other drug use declines. 
More and more attention is paid to prevention efforts such as the DARE (Drug Awareness 
Resistance Education) program. Although advertising remains a concern, there are now 
significant other messages encouraging young people to remain drug and alcohol free. There 
is also more sensitivity about alcohol and drug use by adults: less tolerance for public 
intoxication and driving while under the influence, and a bigger push for individual action 
("Friends don't let friends drive drunk," establishment of designated driver programs, etc.). 

A Drug is a Drug is a Drug (Or, Is It?) 

The varied history of alcohol and other drug problems has brought about a maze of 
organizations and institutions, resulting in complicated public policy efforts to try to solve the 
problem. On the federal level, for instance, a single agency does not oversee all alcohol- and 
drug-related problems. Instead, there is the: 

— Food and Drug Administration 
— Drug Enforcement Administration 
— Bureau of Alcohol, Tobacco and Firearms 
— National Institute on Alcoholism and Alcohol Abuse (NIAAA) 

— National Institute on Drug Abuse (NIDA) 

~ Office of the Surgeon General, et.al. 

Since alcohol and tobacco are legalized sources of considerable tax revenue, and have 
sizeable political lobbies as well, work in these areas is particularly sensitive. Actions 
concerning prescription drugs catch the interest of drug companies, assorted health 
professional groups, and other lobbying interests such as the insurance industry and senior 
citizen groups. Illicit drugs also involve the law enforcement and criminal justice 
communities, U.S. Customs, and various elements of the U.S Armed Forces. It is easy to 
understand the creation of the "drug czar" post as a step toward coordinating all of these 
efforts. 

In addition to all the above influences, there are even more complexities in New York State, 
such as the State Liquor Authority, the local Alcohol Beverage Control Boards, and the 
Department of Health. The "alcohol field" of treatment services grew out of a combination of 
areas, including the self-help movement and the health and mental health systems. The "drug 
field" grew out of early efforts at narcotics and other drug control, and evolved to also 
include recovering addicts and various medical approaches. Two "sister agencies" in the 
treatment area, the New York State Division of Alcoholism and Alcohol Abuse (DAAA) and 
the New York State Division of Substance Abuse Services (DSAS), were recently 
administratively connected under the umbrella name NYS Office of Alcoholism and Substance 
Abuse Services (OASAS). Its goals are to streamline and consolidate services in order to 
better meet the needs of the public. This will be no small task, as it represents one of the 
largest such collections of services in the world. It is a beginning, however, to an integrated 
public approach to alcohol and other drug problems in what is still a relatively very young 
field. 
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A Word or Two about Words 



At first, these different influences may seem trivial, but they have a tremendous direct 
influence on the kinds of funds and services available to you, and even on the language used 
in this module. Each system has used different terms to talk about the same issues. For 
example, to many people the word "drug" does not include alcohol (or nicotine, or caffeine). 
The term "substance abuse" may refer to chemicals other than alcohol, or to illicit drugs; to 
some it includes addiction and to others it does not. Likewise, the term "chemical 
dependency" may or may not include alcohol, or problem use that does not necessarily mean 
dependence. To be as clear as possible and to avoid the risk of overlooking alcohol, the 
authors of this document use the terms "use of alcohol and other drugs," "problems with 
alcohol and other drugs," and the generic terms addiction and dependence to relate to any or 
all discussed drugs including alcohol, unless otherwise noted. 



THE FIRST CHOICE: USE VERSUS NON-USE 



Communities often feel powerless and fearful because of the prevailing notion that 
alcohol/other drug problems are a fact of life for all: pervasive and inevitable. The actual 
numbers paint a far different picture. Over 30 percent of American adults, for instance, don't 
drink alcohol. Most Americans have never used cocaine. Some cite religious reasons, some a 
history of alcohol or other drug-related family problems, others the onset of recovery, and 
some just identify the choice as part of a healthier lifestyle. 

The first choice, then, for individuals to consider for themselves and for their children is not 
when or how to start use, but whether or not to use at all. People who have used in the past 
must decide whether or not to continue using at this point in their lives. The information in 
this module can help educated consumers make an informed decision that is consistent with 
their personal values, by exploring areas such as pharmacology, and problem use versus non- 
problem use. 



ELEMENTS OF RISK 



Chemical Risk Factors 

The first couple of areas of importance are the nature of the drug itself, its particular 
characteristics, its actions, and its effects. It's possible to get a good working understanding of 
the basics, as much of it can be boiled down to some easy-to-remember principles. This 
section will begin with an overview of these basics, and then address specific drugs in 
somewhat greater detail. 

As used here, the term "drug" is used to refer to any chemical (other than food) which is 
taken into the body to produce a certain effect. The drug may be taken into the body by a 
variety of routes and methods: 

— by eating or drinking (ingestion) 

— by smoking 

— by inhaling through the nose 

— by injecting into the skin, muscle or a blood vessel 

— by absorption through contact with the skin or mucous membranes (as with 
ointments, skin patches, or suppositories). 

The drug may be taken "straight" (all by itself), or mixed with liquid or food or other drugs. 
The possible options are limited only by creativity, and no effort will be made here to speak 
to all the possible cases. 

While not belittling the susceptibility of people to addiction to prescription drugs, we are 
instead focusing on the personal use of drugs (including alcohol) outside prescribed treatment 
by a physician. This use is of public concern because it involves use of drugs in ways or 
amounts other than therapeutically intended, because of the negative consequences of such 
use, or both. So, this could include the use of alcohol and other drugs by minors, illegal 
drugs, and over-the-counter or prescription drugs in ways that are problematic. 

Drugs work in a variety of ways, affecting one or more systems of the body. They usually are 
known by: 

— their main area or type of effect (e.g., "cardiac drugs" work primarily on the heart) 

— what the drug is made from (e.g., "opiates" are drugs which are made from parts of 
the opium poppy) 

— how they are taken (e.g., "sniffers" or "poppers"). 

There are many, many different drugs available, with more being developed every day. There 
are also different ways of naming and referring to drugs, including chemical names, 
trademarked names, and "street" or slang names. It is difficult to keep track of all this 
information even if it's your line of work, and there really is no need to try. There are 
numerous reference guides in which you can look up the nitty gritty details any time you 
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wish. We emphasize-developing a basic sense of major characteristics and themes so that they 
are easier to remember. 

Some Basic Drug Groups 

Drugs of public concern are typically those that affect the central nervous system (CNS), 
which is the brain, spinal cord, and associated nerves. Interestingly, we are learning more and 
more that these drugs parallel, imitate, and interact with natural internal systems in the human 
brain that create mood swings and the experience of pleasure, and affect thought and 
behavior. Such external drugs affect mood, perception, thinking, judgment, and coordination. 
They can also affect the life systems under the control of the brain such as consciousness, 
heart rate, and breathing. 

A simple framework to use for understanding the effects of different drugs is to put them into 
three main categories: 

— Depressants ("downers"): drugs that slow down, or depress, the CNS 
— Stimulants ("uppers”): drugs that speed up, or stimulate, the CNS 
-- Others (hallucinogens, etc): drugs that primarily produce other effects including 
hallucinations, which are images, sensations and perceptions of things which differ 
greatly from physical reality. 

Once you understand how a specific drug in one group works, you will have a pretty good 
sense about how the rest of the drugs in that group are likely to act. 



Depressants 

(Downers) 




Stimulants 

(Uppers) 




Other Kinds 
of Drugs 


Alcohol 




Caffeine 




Marijuana 


Tranquilizers 




Amphetamines 




Hallucinogens 
(LSD, PCP, psilocybin) 


Barbiturates 




Cocaine 




Inhalants 


Narcotics 




Nicotine 




Steroids 



An example of a depressant drug is ethyl or "beverage" alcohol. This 'is sometimes surprising 
to people, who may have experienced an "up" feeling after drinking alcohol. Alcohol is 
classified as a depressant drug because it depresses the CNS. It also loosens inhibitions. 
Depressing inhibitions can give the drinker an initial feeling of being stimulated or energized. 
The amount of depressant effect depends on a number of factors, such as whether it is in a 
more concentrated form, which is called a higher "proof’ (for instance, a shot of whiskey) or 
a larger dose (a quart of beer). A number of factors about the individual drinker and the 
environment (both emotional and physical) in which the alcohol is consumed also influences 
the strength of the depressant effect. Generally, the depressant effect increases as the amount 
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of alcohol in the drinker increases. Effects range from a loosening of inhibitions to impaired 
judgement, change in mood, decrease in motor coordination, depressed heartrate, and 
breathing, to loss of consciousness and death in overdose. Other examples of CNS depressant 
drugs include: 

— tranquilizers like diazepam [Valium®] 

— narcotics like codeine and heroin 

— barbiturates like phenobarbital and secobarbital [Seconal®]. 

Amphetamines, which are also referred to as "speed" because the user’s CNS feels speeded up 
or "cranked" up, is an example of a CNS stimulant drug. Such drugs: 

— increase CNS activities like breathing and heartrate. 

— give a sense of increased energy without eating. (This can lead to wide and often 
problematic use for weight loss.) 

Other examples of CNS stimulants are: caffeine, nicotine, and cocaine. Of these three, cocaine 
is often seen as the most powerful and dramatic. It produces a very strong stimulant effect 
quickly, so that the user may feel an exaggerated sense of power and invincibility. 
Concentrated as crack cocaine, the effects are even faster. The resultant drive to use again is 
often instantly planted. The association of crack with crime and fear is strong in the public 
mind because of the anguish that comes with crack cocaine for its users, their families, and 
even passersby, and because of the devastation of many communities. 

Far and away the "upper" drug with the greatest cost in life and health reported so far is 
nicotine. Although drastic changes in public policy around smoking and health have begun to 
intensify in the last several years, the Centers for Disease Control and Prevention (CDC) still 
reports that: 

-- In the U.S. in 1990, cigarette smoking was directly responsible for 20 percent of all 
deaths - more than alcohol, other drugs, car crashes, and AIDS put together. (This 
figure doesn't include indirect effects of smoking, or the use of cigars or pipes.) 

— Smokers lose an average of seven minutes of life for each cigarette smoked. 2 

The aftereffect of each of both depressants and stimulants is generally the opposite of the 
group's initial effect. In other words, when the effects of depressant drugs are wearing off, an 
opposite stimulant effect is then experienced. For example, a drinker may go to sleep after a 
number of drinks and wake up feeling irritable and restless, or even wake up earlier than 
anticipated. Similarly, when the effects of a stimulant drug are wearing off, a depressed effect 
remains (e.g., someone coming off a speed run or a cocaine high typically experiences a 
"rebound" level of depression). The user often is not aware of the nature of this rebound 
effect, and may brush it off or regard it as a signal to re-drug themselves. 
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Examples of drugs that fall into the "other" category (neither an upper nor a downer) are 
drugs that produce hallucinogenic effects, such as: 

— LSD. This "acid" became famous in 1960s America and produces a variety of 
often vivid visual hallucinations - sometimes peaceful and sometimes terrifying. 

— psilocybin or "magic mushroom." 

— PCP or "angel dust." Persons using PCP might become very paranoid and afraid or 
act as if the hallucinations are real. They might also become injured without realizing 
it, because the drug deadens their perception of pain. 

Marijuana and steroids are also included in this unofficial "others" grouping, as they are 
neither uppers nor downers and have special effects of their own. 

Besides the primary effects of these groups of drugs, there are side effects as well. Alcohol, 
for instance, is an irritant to a variety of organs, and can even cause: 

-- high blood pressure 
-- ulcers 

— infections 

— memory problems 

— sleep problems. 

Snorting cocaine, or even over-the-counter (OTC) decongestant nasal sprays, can cause ulcers 
in the lining of the inside of the nose, and even holes through the septum or middle wall. 

Drug Effects Depend on Amount and other Factors 

The signs and symptoms, then, of particular drug use can arise both because of the nature and 
actions of that drug in one time use, and a result of repeated amounts or doses of the drug 
over varying amounts of time. Generally speaking, smaller and younger or elderly persons are 
affected more strongly by small doses of a drug. Their bodies have to do more work to get rid 
of the drug. It appears as though women may react to smaller doses as well, but more study 
that focuses on women's use and effects is needed. 

Overall health, use of other drugs, and allergies or illnesses are other factors that can affect 
how a person responds to a given dose of a drug, and even how the same person responds to 
a drug at different times. The quality of the drug and whether or not it has been "cut" with 
other substances such as talc or cheaper drugs are important factors in determining the user's 
response or extent of problems. With some "street" drugs, such as heroin, many of the special 
physical problems are as a result of additives to the drug and problems in taking it (such as 
sharing "dirty needles"). Personal and family factors are, as we'll see shortly, very important 
as well. First, let's take a more specific look at a few drugs. It is useful to start with alcohol 
because its use is so widespread. 



9 



O 

ERIC 



15 



A Closer Look at Some CNS "Downers" 



Alcohol 

Alcohol is a drug. While a legal beverage for adults, it is a drug nonetheless. Other than 
perhaps caffeine, it is the drug of choice for all age groups in the U.S. for those who choose 
to use drugs. Ethyl alcohol, the kind we drink, is in the same general class of drugs as 
tranquilizers and barbiturates, and produces similar intoxication as other depressants or 
"downers." 

Though technically considered a food, alcohol is high in calories (100 calories to one fluid 
ounce of 100-proof alcohol) with little, if any, nutritional value. It does not need to be 
digested in the same way as other "foods," and much of it is immediately absorbed into the 
bloodstream and carried to the brain. 

The first effects of alcohol are lowered inhibition and impaired judgment. The drinker is more 
likely to be more outgoing or to make poor, drug-affected decisions, such as that to drink and 
drive. After more drinking, symptoms include: 

flushing dizziness 

dulling of senses impaired reflexes 

lack of coordination loss of memory. 

Secondary effects of moderate drinking involve uncharacteristic emotional expression. The 
drinker may exhibit exaggerated happiness, aggressive anger, or depressive sadness, or any of 
a variety of emotions that may be affected by or even caused by the drug itself. 

After consuming larger quantities of alcohol, symptoms may include: 
staggering dulled senses 

slurred speech sudden mood changes 

double vision unconsciousness. 

Excessive drinking can put the body's involuntary functions such as breathing and heart rate 
to sleep, sometimes resulting in death. This is of particular concern with younger drinkers 
who are less experienced and also not fully developed physically. They may "pass out" from 
drinking and be allowed to "sleep it off," when they actually vomit and choke to death in 
their unsupervised sleep. 

The effects of alcohol depend upon an individual's tolerance (sensitivity of the brain to 
alcohol), which appears to be inherently different among individuals. Tolerance can change 
when alcohol is consumed over time. As tolerance builds up, a person must drink larger 
amounts of alcohol to produce the same effects as when he/she was drinking less. Ultimately, 
the person may drink a much greater amount of alcohol without showing any outward signs 
of "drunkenness" or intoxication. This increase in tolerance often misleads the drinker into 
believing that they're doing just fine. Increasing tolerance (being able to "hold your booze" or 
"drink the others under the table") is one of the first warning signs of an alcohol problem. 



(Ironically, if alcoholism should develop and progress into the late, chronic stage, tolerance 
decreases rapidly. The alcoholic person can become intoxicated on a much smaller amount of 
alcohol because of damage to the liver.) Tolerance is also a factor with other drugs, and with 
combining drugs, as we'll see later. As tolerance increases, the drinker may also begin to 
experience "blackouts,” another warning sign. In "blackouts," the person drinking or under the 
influence appears to be fine, but has no recall of events later. The more often these blackouts 
occur, the greater the concern of dependence if the person continues to drink. 

The effects of alcohol are very individualized, or specific for each person. How alcohol 
affects an individual depends on many factors: 

— The amount of alcohol consumed. The more a person drinks, the stronger the effect 
will be. 

— How fast one drinks. The faster one drinks, the higher the peak concentration in 
blood alcohol content and the stronger the effect will be. 

— Presence of food while drinking. Presence of food in the stomach slows down the 
absorption of alcohol somewhat. 

— Weight. The greater ratio of body muscle to body fat, the lower the concentration in 
blood alcohol content and the weaker the effect will be. However, even at the same 
body weight, women are more affected by the same amount of alcohol, because it is 
processed more slowly in women and circulates in the bloodstream longer. Effects of 
alcohol on women can also vary depending on where a woman is in her menstrual 
cycle. 

— Mood. If the drinker is depressed, alcohol may exaggerate that feeling. Similarly, if 
the drinker is ready to celebrate, drinking may magnify that mood, or may bring a 
sudden unexpected change in mood. 

— Prior drinking experience. Some people will have higher tolerance, or no tolerance 
at all, due to past drinking habits or lack thereof. The literature increasingly cites the 
possibilities of inborn differences in tolerance, related to family history of alcoholism. 

— Mixing alcohol with other drugs , i.e. f depressants. This can be life-threatening, since 
a double dose of depressants could shut down bodily functions. 

— Type of alcoholic beverage. Carbonated mixers can increase alcohol absorption rate, 
while mixing alcohol with water may lower the absorption rate somewhat. 

Tranquilizers and Barbiturates 

Tranquilizers activate specific brain receptors to produce relaxation, calmness, and drowsiness. 
They may be taken in pill or liquid form, or may be injected into the bloodstream as a 
solution. Barbiturates depress the central nervous system, which causes peacefulness, 
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sleepiness, and intoxication. They are taken similarly, but may additionally be inserted as a 
rectal suppository. Both are legal to use only as prescribed by a health professional. 

Some forms of tranquilizers (called "minor" tranquilizers, such as diazepam [Valium®]) are 
used by heroin addicts and alcoholics to produce mild intoxication or relieve withdrawal 
symptoms from other drug use. Stronger tranquilizers (called "major tranquilizers") are used 
in treating mental illness. Tranquilizers are the most widely-prescribed psychotherapeutic drug 
in the world, and are most involved in suicide attempts and accidental overdoses . 3 
Undesirable effects may consist of: 

— fatigue 

— depression 

-- memory loss 

-- blurred and double vision 

— hallucinations. 

More serious threats include: 

— coma 

-- rapid heart rate 

— drop in blood pressure 

— possible death if combined with other depressants such as alcohol. 

A particular concern with some of the drugs in this group is their "half-life," meaning the 
extent to which the drug and similar breakdown products remain in the body even after use is 
stopped. In some cases, this can last for weeks or even months, so careful supervision by a 
physician knowledgeable about addiction is very important. 

See Appendix A for more information on tranquilizers. 

Barbiturates are among the most dangerous, life-threatening drugs . 4 Using them can result in a 
gradual decline in blood pressure, heart rate, and breathing. Among the side effects are: 

— nausea 

— abdominal pain 

— chronic fatigue 

— depression. 

Dangers include psychotic episodes, stopped breathing, and possible death if combined with 
other depressants such as alcohol. Examples include phenobarbital and secobarbital [Seconal®, 
Tuinal®]. 



3 Comprehensive Addiction Treatment Services, Facts About Drugs: Tranquilizers , 1989. 

4 Comprehensive Addiction Treatment Services, Facts About Drugs: Downers/Barbiturates, 1989. 
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To identify someone on barbiturates or tranquilizers, look for slurred speech, staggering gait, 
motor incoordination, drowsiness or sleep, and some confusion, especially in the elderly. 

See Appendix B for more information on barbiturates. 

Narcotics 

The most commonly known narcotics include heroin, opium, codeine, methadone, and 
Demerol.® They come in the form of poppy juice, powder, or solution, and may be injected 
into the bloodstream (mainlining), muscle, or under the skin, or may be swallowed. Other 
examples include pill forms, such as Darvon.® Narcotics are illegal except as prescribed by 
licensed health care professionals. 

Narcotics produce: 

-- an orgasmic rush of pleasure 
-- numbness 

— lack of pain 

— euphoria. 

In addition, they depress all body systems including brain centers such as those which control 
breathing. Aftereffects include: 

-- anxiety 

— depression 

— nausea 

-- constipation. 

Dangers include: 

— possible HIV infection from unsanitary needle use 
-- not knowing the true content of street drugs 

— severe withdrawal 

— breathing and heart problems 

— seizures. 

Death may result from overdose or dangerous combinations with other drugs. It is important 
to differentiate between the prescribed use of medication and street use, and perhaps 
especially between the prescribed use of methadone and illegally obtained street methadone. 
Methadone is a man-made, synthetic narcotic which is used in the treatment of heroin 
addiction. Methadone may be prescribed to help a heroin addict by replacing the heroin and 
helping the person become stable without it. The dose of the methadone is adjusted so that 
the "rush” or high described above does not occur, and the person becomes able to return to 
work and other life activities while under the careful medical supervision of the methadone 
clinic. Methadone may be used in this way as a long-term or even lifelong support, or to help 
the heroin-addicted person transition more gradually to a drug-free life, first off heroin and 
eventually off methadone as well. Like any drug it has side effects and not all can take it, but 
it has been helpful in treatment. When methadone is used in a prescribed manner and 
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monitored by a physician or specialized methadone clinic, it is not associated with the crime 
and other problems of "street methadone" described above. 

To identify someone on narcotics, look for euphoria, dizziness, mental confusion, constriction 
of the pupils, and feeling warm. 

See Appendix C for more information on narcotics. 



A Closer Look at Some CNS "Uppers" 

Caffeine 

Perhaps most often thought of as coffee, caffeine is actually available in a variety of other 
beverages (including some teas, colas, and noncola soft drinks) and in other food and pill 
forms. It produces CNS stimulation peaking within a half hour of use, and users report a 
feeling of relaxation and increased energy. With increasing amounts, caffeine can cause: 

— restlessness 

-- increased pulse 
-- sleep disturbance 
-- strain on the heart 

— increased risk of chest pain and heart attack . 5 
Amphetamines/Speed 

Amphetamines, commonly called "speed," also have many other nicknames, such as bennies, 
black beauties, dexies, eye-openers, pep-pills, or uppers. They overstimulate the central 
nervous system, and give the user a rush of pleasure similar to orgasm or electric shock. 
Speed may be taken in capsules or tablets, may be injected into the bloodstream, or "snorted" 
up the nose. Amphetamines are illegal except for licensed treatment of medical disorders such 
as narcolepsy, Parkinson’s disease, and epilepsy. 

Speed may produce: 

— increased alertness 
-- excitement 

— reduced appetite 

— feelings of creativity and power. 

Undesirable effects may include: 

— altered sex drive 

— restlessness 

— dizziness 

— irritability 



5 Jack, 1990. 
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paranoia. 



More severe threats include: 

— - needle-related hepatitis 
— AIDS (from sharing needles) 

— collapsed and blocked blood vessels 

— overwork of body systems. 

Addiction to amphetamines may develop over time. The user may take another drug such as 
alcohol or tranquilizers to "come down" from the amphetamine high or to stop withdrawal 
effects. This can promote a never-ending cycle of using uppers and downers to try to feel 
stable. 

To identify someone on "uppers" look for dilation of pupils, rapid speech, restlessness, 
complaints of a dry mouth, being more talkative, and having no interest in food. 

See Appendix D for more detailed information on amphetamines. 

Cocaine 

Cocaine is a central nervous system stimulant which comes in many forms. It often comes as 
a powder to be snorted through the nose and absorbed through mucous membranes. The 
powder may also be directly applied to the membranes of the mouth, rectum or vagina. 
Another newer, popular form of cocaine is "crack," a dried chunk or shaving of cocaine 
combined with baking soda or ammonia in water, and smoked as a vapor. 

Cocaine produces an orgasmic "rush," first slowing, then increasing heart and breathing rates 
and blood pressure. The user becomes energetic and alert, and experiences intense euphoria. 
The high may be followed by an intense low with depression, worry, and inability to 
concentrate. It is illegal unless used by a licensed physician as an anesthetic. 

Cocaine is associated in the minds of many with the sudden cardiac arrest deaths of young 
star athletes. Dangers include: 

— stopped breathing 

-- risk of crack overdose due to high concentration of the drug in the bloodstream 
-- heart failure 

— overstimulation of brain and body systems. 

In addition, there are numerous undesirable side effects including: 

— shaking 

— muscle twitches 

— vomiting 

— dramatic increase in body temperature 

— dramatic mood swings. 
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To identify someone on cocaine look for enhanced energy, dilated pupils, red eyes, 
restlessness, increased sociability, being more talkative, less eating and sleeping, increased 
sweating and pallor. 

For more information on cocaine and crack cocaine, see Appendices E and F. 



A Closer Look at Some "Other" Kinds of Drugs 

Marijuana (Cannabis sativa. includes marijuana, hashish^ and TH C) 

Marijuana is known by many other names: pot, cannabis, hash, weed, and reefer, among 
others. It has been classified both as its own characteristic category as well as a hallucinogen. 
The effects of all hallucinogens are unpredictable, but marijuana generally produces a feeling 
of contentment and relaxation with heightened perception of sight, hearing, taste, and smell. 
Pot is usually seen as a grey-green-brown leaf, dried like tobacco to be smoked in a "joint" 
(marijuana cigarette), pipe or bong. It may also be eaten in cooked or baked foods, hence the 
term "hash brownies." It is illegal, although the topic of potentially legalizing remains very 
controversial in some circles today. 

Marijuana increases heart rate, lowers blood pressure, and limits control of movement. It can 
harmfully affect the heart, and may contribute to asthma, bronchitis, or other damage to the 
respiratory system. More seriously, it may cause: 

— infertility 

— delusions 

— activation of latent schizophrenia. 

To identify someone on marijuana, look for reddened eyes, drowsiness, or panic and anxiety, 
increased hunger, eating, bursts of silly laughter, memory loss, and symptoms similar to mild 
intoxication. 

For more information on marijuana, see Appendix G. 

PCP/Angel Dust 

"Angel dust" is the street name for the drug phencyclidine (PCP), an illegal dissociative 
anesthetic which both depresses and stimulates the central nervous system. It is a white 
powder which may be swallowed as a liquid or pill, snorted, smoked in marijuana or 
cigarettes, or injected into the bloodstream. 

PCP produces unpredictable effects including: 

— detachment from the environment 

— euphoria 

— hallucinations 

— distorted time, space, and body sensations. 
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It increases: 

— heart and breathing rates 

— blood pressure 

— urinary output. 



Dangers include: 

— loss of painful sensations (so that a person may become physically hurt and not be 
aware of it) 

-- states of panic lasting for several days 

— the possibility of bizarre, violent, and compulsive behavior. 

Death may result from convulsions, brain hemorrhage, and kidney failure, among other things. 

To identify someone on PCP, look for constricted pupils, drowsiness, dizziness, "zombie 
walk," memory loss, slurred speech, confusion, loss of ability to speak or move, anxiety, 
agitation, hallucination, or aggressive behavior. 



See Appendix H for more information on PCP. 



Inhalants 

Inhalants are an increasingly popular drug among young people today because they are cheap 
and available, as well as often legal (legally purchasable, though not intended for such use). 
They come in the form of everyday solvents, aerosols, nitrites ("poppers"), nitrous oxide, and 
trichloromethane. Some common examples of these are: 

anti-freeze gasoline 

windshield washer fluid fluid household cleaners 

paint or nail polish remover lighter fluid 

rubber cement airplane glue 

typewriter correction fluid. 



They may be "sniffed" or "huffed" directly from a container, by inhaling vapors from a 
balloon or bag, or from a soaked material placed over the mouth. They may also be sprayed 
directly into the mouth, injected into the bloodstream, or mixed with alcohol and drunk. 
Inhalants: 

— produce a dizzying rush and intoxication similar to that of alcohol. 

— may distort the senses and perceptions, giving a feeling of weightlessness and 
separation from the environment. 



Dangers include: 

— severe respiratory depression 

— toxic psychosis 

— paranoia 

— coma 

— seizures 
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— brain damage. 



In addition, inhaling combined substances may produce toxic effects. Death may result from 
"SSD" (Sudden Sniffing Death) cardiac arrest or related risks such as suffocation or reckless 
behavior. 

To identify someone using inhalants, look for sneezing and coughing, drowsiness, irritated 
eyes, nose, and mouth, odor of solvent on breath, severe headaches, and vomiting or nausea. 

For more information on inhalants, see Appendix I. 

Steroids 

Steroids are another example of a type or group of drugs which may be medically prescribed 
and supervised by a physician in treating a variety of medical conditions. However, they also 
have considerable illicit use, either through multiple independent prescriptions or through 
street sources of the drugs (stolen or manufactured). Anabolic steroids are not typically used 
to produce the mood 'changes of the other types of drugs, but to produce physical changes in 
muscle strength and size in an effort to increase athletic performance, whether in contact 
sports such as football or solo areas such as track and field or bodybuilding. There is 
particular concern about such drugs' possible effects, including: 

— interference with growth in children 

-- additional strain on the heart and the immune system. 

Possible signs of steroid use include: 

-- significant increases in body bulk and muscle size and definition 

— significant acne across the back in males 

— mood changes such as increased aggressiveness. 

There is some concern about' the intensification of such behavior along with alcohol use. Oral 
drug use often progresses to injection of the drugs, and use of both more and more often. 
Fatality is possible. Because of the heightened concern about the extent of this problem in 
adolescent males, school nurse teachers are often a good resource to consult for further 
information. 



Patterns of Individual Use 

Patterns of individual use of alcohol and other drugs vary. Some people will use one 
particular drug, perhaps alcohol only or perhaps a tranquilizer only. Other persons will use 
more than one drug, either together or at different times, and have a preference for one drug 
or drug group (called their "drug of choice"). They may use this drug exclusively or mostly, 
and fill in with other drugs on occasion or because their drug of choice is unavailable. Some 
people will "dabble" or experiment with other drugs, but primarily use the one favorite. Other 
people will use a variety of drugs alone and in combination with each other. For instance, a 
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common combination is cocaine, for the "Up," followed by alcohol, to try to ease the way 
down. 

It is common for drug use patterns to change as addiction progresses, because more drug is 
needed to get the same old effects, and because the person's addiction may have caused 
problems in health or in accessing the old drugs. The more drugs or types of drugs the person 
has developed problems with, the tougher the recovery can be. For instance, while recovery 
from alcohol dependence is difficult, recovery from combined alcohol and cocaine dependence 
is even more difficult. 



Combining Alcohol and Other Drugs 

Mixing alcohol with other drugs can be life-threatening. Consequences may include: 

— multiple addictions 

— multiple withdrawal 

— convulsions 

— coma 

— death. 

It is vital to remember that one drink + one pill does not equal two drinks or two pills. 
Instead, the strength of them can be multiplied three, four, or more times. The results are 
unpredictable and potentially deadly. 

Tolerance is a factor here as well. Persons who have tolerance to a particular drug, such as 
alcohol, can display similar tolerance to similar drugs in that group even though they have not 
taken those other drugs before. This is called "cross-tolerance." If the person takes the two 
drugs together, or still has one drug in their system from earlier in the day and then drinks on 
top of it, they may think they can tolerate larger amounts of them both. But tolerance does 
not extend to all the effects of the drugs or protect against overdose, and the person can wind 
up with an unintended lethal dose. 

When combined with alcohol, large drug doses are extremely dangerous. Alcohol is processed 
or metabolized first by the liver, while other depressant drugs circulate and build up in the 
bloodstream, increasing their effect, and possibly reaching toxic levels. Consequences may 
include coma, convulsions, and respiratory failure. 



Personal and Family Risk Factors 

There are a variety of factors that affect whether or not a person gets into difficulty with 
alcohol or other drugs. One of the most important is age of first use, because the earlier 
alcohol and other drug use starts, the greater the chance for problems, now and later. Children 
and adolescents are less physically mature and can be highly sensitive to drug effects. Subject 
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to a variety of peer pressures, and not yet fully mature in dealing with feelings or making 
choices, they can get into serious difficulty on even a single occasion of use (such as crack 
cocaine or a marijuana joint at a party, before anyone expected it to be a problem). They can 
be without the life knowledge and skills necessary to prevent such situations and handle them 
when they do arise. 

Psychological research shows that people who become alcoholic do not display abnormal pre- 
alcoholic personalities. Emotional and social problems linked with the disease are often the 
result of drinking, and not the cause of it. But stressful life events may also be associated 
with an increased risk for alcohol and other drug problems. Extraordinary pressures resulting 
from divorce, relocation, or unemployment may change an individual's physical and emotional 
state. A changed physical state alone may affect a person's reaction to alcohol or other drugs. 
Stressful life events may cause one to use them in an attempt to relieve anxiety or depression, 
or to try and feel just numb for awhile. Unfortunately, the rebound effect discussed earlier 
sets the person up unknowingly for greater anxiety and depression in the long run, along with 
an increased tendency to take larger or more frequent doses of the chemicals to try and 
achieve some sense of fleeting relief. This is more likely for persons who have not yet 
developed a variety of nonchemical means to reduce stress and achieve relaxation. 

A very important factor studied especially in terms of problem alcohol use is genetics, the 
notion that a person may be predisposed to problems before they ever take even one drink. At 
the center of this research is the hypothesis that there is some inheritable difference or 
(differences) that affect: 

— one's tolerance 

— one's ability to process alcohol 

— the affect that alcohol has on the brain 

— or some combination of these or other areas. 

It is clear, for instance, that alcoholism runs in families. This tendency has been found to be 
true even where the children were raised by nonalcoholic adoptive parents. The trend seems 
strongest for children of two alcoholic parents, and next strongest for sons of alcoholic 
fathers. It is a significant risk indicator for all children where such family history exists. 

Since alcoholism will not develop in a person who does not drink, a genetic predisposition 
does not guarantee alcoholism will develop. Not all children who drink alcohol will 
necessarily become alcoholic, so other factors are important as well, such as the messages the 
person gets from family and friends about whether or not to use, what level of use is 
acceptable, and so forth. A related concern is to what extent, if any, does a predisposition 
carry over to, or exist independently for, other drugs. Counselors have long observed, for 
instance, that recovering heroin addicts often wind up developing an alcohol addiction after 
recovery from the heroin addiction. The question in research now is whether there may have 
been a predisposition to both before the first drink or drug was taken. 

For now, the greatest predictor for those at risk is family history of problems and onset of use 

20 




26 



by the next generations. One generation in a family full of alcohol problems may decide (as a 
result of feeling those problems firsthand) not to drink and, therefore, believes the problem 
has been beaten, only to find alcoholism in the next generation (the grandchildren). This is so 
common it has been nicknamed "skipping." 

One of the most helpful aspects of the research on genetic predisposition is that it gives 
people permission, even counsel, to choose abstinence. It helps wipe out the notion of 
somehow having "screwed up" because they can't drink the way other people can. 



Family Messages and Expectations 

In addition to genetics, other important family factors are messages and expectations about 
use of alcohol and other drugs. Often the most powerful guidance is not what children hear, 
but what they see: 

— Are alcohol and other drugs used as rewards or as solutions to life problems? 

— Is alcohol and other drug use an important status symbol for the adults, and one to 
which the children aspire as the only marks of growing up (along with the car keys 
and sex)? 

— Is significant alcohol use and intoxication condoned? Is the family relieved because 
members think, "At least, there isn’t a 'drug problem'."? 

— Are family members able to do things under the influence of alcohol and other 
drugs that would otherwise not be allowed? 

— Are alcohol and other drugs apparently necessary for family members to 
"communicate" with each other, or to medicate and manage feelings? 

— Are alcohol and other drugs a constant presence, part of the very fabric and identity 
of the family? 

— Are alcohol and other drugs absolutely prohibited and taboo even for discussion? 

-- What about the larger family and community environment? What messages and 
expectations exist about use, non-use, and nonproblem use? 

— What supports are in place for youth and parents and families in this area? 

These factors all combine to prepare, or not prepare, for the risks which can be associated 
with alcohol and other drug use. Some people, such as Schaef in When Society Becomes an 
Addict (1987), would also argue that these and other issues are deeply ingrained in this 
society, and further predispose Americans to the development of a variety of addictions. 
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